
The medicolegal relations of epilepsy cover such a
wide field that it is important to understand what we
mean by the term before we attempt a classification of
those conditions present in epilepsy, which may have
a legal bearing or present a legal aspect.

Such relations would imply that, any act of the
epileptic which interfered with the welfare of another,
or jeopardized the welfare of the epileptic himself,
might bring him within the cognizance of the law, to
determine, first, as to the nature of the act; next, how
far it was habitual under similar circumstances; then
the extent to which the epileptic was capable to, and did
appreciate the significance of the act or acts, with re¬
lation to his environment. Finally, how and to what
extent he might be able to appreciate his relationship to
his fellows and control his conduct so as not to jeopardize
their welfare.

In order to understand these different aspects of the
relation of the epileptic to his fellows it will be neces¬
sary to understand his position in the family, the com¬
munity, in society, and those abnormal conditions re¬
sulting from his disease, which might interfere with his
relations to those about him.

Aside from the convulsion itself, the acts of the epi¬
leptic do not differ from those of other men. The
question then, is. not the nature of the conduct itself,
but how far it is an unnatural and unusual response
to the conditions in the environment of the individual
which gave rise to it.

The relation of the epileptic to the family does not
differ materially from those common to all who are
defective or afflicted. Like the hysteric, the epileptic
becomes self-conscious, egotistic, imperious in will, and
exacting. On account of his condition the family is
disposed to yield to him, and protect him so far as is
possible from the consequences of his condition or from
anything he may do as a result of it. If the parents of
the epileptic child do not exercise good judgment, nor

appreciate the tendencies which are sure to develop from
the lack of proper restraint and judicious training,
the result is always serious, so far as the relation of
the individual to the community and society is con¬
cerned. This is especially true of those epileptics in
whom the motor manifestations are transient and slight,
while the psychic disturbance is considerable and per¬
sistent,

Having been accustomed in the family to dominating
its members, to have his slightest desire always acceded
to, and to suffer no punishment nor discomfort as the
result of any outbreak of temper or aggressiveness which
may follow or supplement his epileptic attack, the in¬
difference and want of consideration for his desires and
comfort which he finds when he gets out into the world,
and is thrown on his own resources, naturally excites his
resentment, increases his morbid self-consciousness, and
prompts him to believe that the people by whom he is
surrounded are not only indifferent to his welfare, but
actively aggressive in the manifestation of their dislike
toward him.

Under these circumstances the uncomfortable feelings
which precede or follow his convulsions, the bruises or

injuries he may receive in falling, or his failure to
accomplish any set purpose, on account of the want of
capacity and persistence, are attributed to the attitude
of the community to;vard him, and he is to that extent
a paranoiac.

The persistence of this attitude, with outbreaks of
violent temper from slight causes, are usually the first
evidences of mental reduction. The loss of intellectual

capacity may never go any further, although the mental
reduction continues.

If the epileptic has shown evidence of mental aber¬
ration preceding or following his epilepsy, and especially
if the history of the case shows he has been markedly
unstable and hysteric as well as epileptic, the mental
reduction, to the point where self-control is easily lost,
may be followed by outbreaks of excitement, or the
development of persecutory ideas with depression, which
characterize the insanity of epilepsy.

Again, none of these manifestations may be apparent,
but there may be instead automatism, and its persistence
in double consciousness; therefore, the medicolegal re¬
lations of the epileptic, paradoxical as it may seem, do
not concern his epilepsy but rather the conditions asso¬
ciated with it ; not necessarily growing out of it. but on

the contrary, probably always due to progressive de¬
generative changes resulting from the primary condition
out of which they both grew.

As a consequence, in determining how far the epi¬
leptic may be responsible for his acts, we have to con¬

sider, not his epilepsy, but the degree of primary defect
in his mental make-up, as manifested bv his cerebral
potentiality and intellectual capacity.
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The want of success in the treatment of epilepsy
arises from a variety of causes. First, from the specu¬
lative character of it, of the pathogenesis of the disease,
from the want of careful study of individual cases and
the failure to differentiate the various forms, such
as the primary essential, the toxic, the traumatic,
the accidental, etc., and from the further fact
that there is soon established in the epileptic a habit,
and this once established is not destroyed by the simpleremoval of the originating cause of the disease. Not
only must the cause be removed, but the habit must be
broken up; and then, again, there is present in every
epileptic a peculiar mental state characterized by a want
of stability, and it is extremely difficult to have him fol¬
low any line of treatment long enough and systematic¬
ally enough to bring about a cure. His tendency is al¬
ways to fly off at a tangent, reaching out for some kind
of treatment that promises more rapid relief.

THE HYGIENE OF THE EPILEPTIC.
The hygienic treatment, so often neglected, is of

the greatest importance, and in the primary idiopathic
cases it should be disciplinary, pedagogic and dietetic.
These patients, who have by inheritance a neurotic dia¬
thesis upon which epilepsy has been engrafted, should
from the very beginning be taught self-control, restraint
of passions and of appetites. They should be obedient,
truthful and industrious. They are, as a rule, stronglyinclined to indulgence in the stimulating narcotics, to¬
bacco, alcohol and the like. These should be eschewed
by them in toto. Another point : Their sexual organs
are early brought into activity, and they should be
warned against the evils of masturbatory and sexual ex¬
cesses. Their pedagogic training should be carefully
directed. As a rule, they do badly in the ordinary pub-
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lie school. Many of them are dullards; others are ex¬

ceedingly brilliant. The ordinary mental condition is
less common. Being liable to fits of ungovernable pas¬
sion, they are often difficult to control, and constitute
in their school discipline a very perplexing problem to
the average school teacher. Fortunately, there are to¬
day a number of excellent private schools scattered
throughout the country where these children can receive
the special educational training so necessary for the re¬
moval of their abnormal instability. This educational
training should include physical culture ; indeed, this
should be emphasized in every case. Through active
muscular exercise they can find an outlet for their sur¬

plus nervous energies that otherwise might escape in
their peculiar convulsive movements. The muscles con¬
cerned in the respiratory act can be developed with
great advantage in these cases.

THE DIET.

The dietary in all eases of epilepsy should be arranged
with care, and .in order to do this each patient must be
carefully studied as to his or her digestive capacity.The idea prevails among some that the animal pro¬
teids should be entirely cut off. My personal experience
is against this conclusion, although I am well satisfied
that the consumption of this form of nitrogenous food,
as of all nitrogenous foods, should be minimized. But
there are very few epileptics who are not really bene¬
fited by one meal of meat per day. Epileptics usually
have a voracious appetite; they eat their food with
rapidity and without proper mastication. This must, of
course, be corrected, and from the dietary all indi¬
gestible articles, such as pastry, fried foods and coarse

vegetables, should be excluded. My experience has
taught me that sodium chlorid and sugar should alwaysbe minimized. I have no doubt that salt starvation
results in a more perfect assimilation of the bromids,
for I have conclusively ascertained that most of the
bromids will control the paroxysms with the salt prac¬tically eliminated, and lessened sugar consumption re¬
sults in more digestion of the nitrogenous foods. I
usually furnish my patients with a diet table, of which
the following is a model, striking out or adding to spe¬cial things as the peculiarities of the case demand.

Breakfast.—Oranges; apples, baked; peaches; oat¬
meal; cracked wheat; hominy, to be thoroughly cooked
and eaten with milk or cream ; eggs, soft boiled, poached ;toast; bread, white, graham, corn; coffee (moderate
strength) ; milk.

Dinner.—Oysters, raw; soup, bouillon, tomato, veg¬etable, oyster; chicken or mutton broth; meats, roast
beef, roast lamb, roast chicken or turkey ; fish, fresh,baked; vegetables, potatoes, spinach, carrots, turnips,onions, string beans, lima beans, peas, squash, asparagus(all to be well cooked) ; bread, farina, rice, tapioca, cupcustard ; cheese, Edam, American cream ; crackers.

Supper.—Toast; crackers; cornbread; eggs; stewed
prunes; baked apples; apple sauce; milk; tea (weak);coffee (weak).

Avoid.—Pastry, cakes, nuts, pork, veal, fried foods.
Eat moderately. Masticate thoroughly.

- THE MANY DRUGS RECOMMENDED.
The medicinal treatment of epilepsy has a most inter¬

esting history. Almost every article in the materia
medica, as we have it, or as it was known to the ancients,
has been given in this disease, and more or less success

reported attending its administration. The epileptic is
emotional. He is very susceptible to suggestions, and
often by the simplest placebo given with a positive sug-

gestion of relief the paroxysms may be controlled for a
variable space of time, and thus credit should be givento anything that might constitute a placebo for the re¬
lief of the disease. This peculiarity of susceptibility to
suggestions is not only often overlooked in making up an
estimate of medicinal agents, but it is certainly fre¬
quently overlooked in reporting the results of the various
surgical procedures that have been employed. Careful
attention to elimination should be the foundation of the
treatment of every case. Insufficient renal elimination
is not infrequently present. Elimination by the skin
must be promoted by the use of baths, hydrotherapy and
massage. I have a case under observation now in which
very satisfactory results are being obtained. The patient
had been treated with the bromids to the extent of satura¬
tion, without any results except marked mental impair¬
ment. The epileptic seizures continued. A careful
study of his case, running through some days, deter¬
mined the fact that before his paroxysms occurred espe¬
cially there was insufficient elimination of urinary solids
and a very marked defect in the amount of urea. Treat¬
ment addressed to this peculiarity of his case, the entire
withdrawal of the bromids and the substitution of mod¬
erate doses of antipyrin, while it has not cured him, has
yet given him the longest interval that he has had in ten
years between his paroxysms, and has restored his mental
integrity.

Intestinal elimination and intestinal cleanliness are
of great importance. We should so regulate the diet as
to produce a minimum amount of intestinal fermenta¬
tion. Of the use of intestinal antiseptics, salol and the
new salicylate, aspirin, are probably the best.

The use of lavage and of colonie flushing, therebycleansing both ends of the chylopoietic viscera, is not to
be overlooked in any case, and laxatives, of which the
aloetics are my favorites, with occasional doses either of
blue mass or calomel, are aids to intestinal elimination
and asepsis.

THE AURA.
The next important thing in the matter of treatment

is to determine whether or not there be present in a

given case an aura. If an aura is present and can be
successfully treated, it is a wonderful aid in breaking up
the epileptic habit, while the other treatment may be
correcting the cause upon which the neurosis depends.
For this purpose the nitrite of amyl is the most success¬
ful agent, and the pearls of various sizes that are fur¬
nished to us by the pharmacist serve the purpose the
best; and the amount of nitrite of amyl necessary to
break up or prevent a paroxysm in any given case can
only be determined by trial. Some aid in this matter
is given by the use, where it is practicable, of counter-
irritation. If an aura begins in the extremities, counter-
irritation of that extremity by the actual cautery or by
blisters, or sometimes by the use of some other irrita¬
tion, is effectual. I had, a few years ago, a patient whose
aura began in his hand. He wore around his wrist a
bracelet of silk, which was so arranged that on the first
approach of the aura it could be quickly tightened, and
this suddenly-applied irritation was usually sufficient to
prevent the development of the convulsive seizure. Any¬
thing that will produce a sufficiently powerful impres¬
sion upon the sensory end organs of the place from
which the aura seems to proceed will sometimes answer
the purpose. But the aura should always be inquired
into and never overlooked, if present, as an important
means by which treatment can be instituted which will
prevent the formation of an epileptic habit in recent
cases and assist in breaking it up in the chronic cases.
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THE USE OF BROMIDS.
I think we are all agreed that the most generally use¬

ful remedy for internal use. is the bromids. The bro¬
mids give relief, more or less, in at least 80 per cent, of
the cases. But there is a percentage of cases, certainly
not less than 10 per cent., in which my experience teaches
me that the bromids not only give no relief, but do dam¬
age. In the administration of the brorcids in every
case great care must be exercised that the Jose is such
as will not produce mental deterioration, for it is very
much better for the average epileptic to have an occas¬
ional explosion with mental integrity, than it is to be
relieved of all explosive efforts, with mental enfeeble-
ment. The bromid which I prefer is the bromid of
sodium. I have failed to see any particular benefit from
a combination of the various bromids, and in my clien¬
tele I have seen no advantage from the use of bromid
of strontium.

The bromid should be administered in some one of
the mint waters, changing the vehicle from time to time,
in order that distastefulness for the combination may
not be established in any case. For children my rule
in the administration of the bromids is to give a grain
for each year of their age. In adults I rarely exceed
twenty grains, three times a day, and in every instance
advise that the bromids be taken after eating. In re¬
cent cases that have not been under the bromid treat¬
ment there may be reason for pushing the bromids to the
extent of complete bromism, beginning with twenty
grains, three times a day, and each week increasing the
dose up to complete saturation. But this condition of
things should in no case be maintained except for a
short space of time, and, in my judgment, is only ap¬
plicable to cases in which the disease has just recently
developed.

If the dose of bromid that has been specified fails to
relieve the patient, I add to the treatment the fluid ex¬
tract of Solarium Garolinensis. It is a synergistic
remedy. Beginning with half-teaspoonful doses it may
be pushed to two-dram doses, and it will, without any
mental deterioration, sometimes relieve the paroxysms.
In some cases, especially where there is cardiac enfeeble-
ment, and this is the case with very many epileptics, the
fluid extract of Adonis vernalis, in from a half to five
minim doses, may be added with advantage to this com¬

bination, and relief obtained without pushing the bro¬
mids beyond the sixty grains per day already indicated.
If this combination fails to relieve the patient, and the
other important aids to treatment have been carefully
attended to, some one of the coal-tar analgesics may be
added to the treatment, as acetanalid, phenacetin, anti-
pyrin, and if these several combinations fail to pro¬
duce the desired result, with the bromid and Solanum
Garolinensis treatment may be added the use of bella¬
donna, and probably the best way to administer the
belladonna is according to the Trousseau method.
Trousseau's formula is :

R. Extraeti belladonnas .gr. 1/3
Pulv. folia belladonna?.gr. 1/5

For one pill.
During the first month the patient takes one of these

pills every day, in the morning, if his attacks occur

chiefly in the daytime, or in the evening, if they are

chiefly nocturnal. One pill is added to the dose every
month. The drug should not be pushed beyond exces¬
sive dilatation of the pupils, and uncomfortable dry-
ness of the throat. While the patient is under the bro¬
mid treatment, attention should he given from time to
time to the condition of the blood and the anemia that
belongs to the disease naturally, and which is often very

much intensified by the use of the bromids, should
be combated. The bromid of iron is a very good agent
with whieh to do this, as is also liquor ferri et ammoniae
acetatis, and sometimes the correction of this anemia
will make the treatment, otherwise unsuccessful, satis¬
factory. The anemia of these patients may sometimes
also be combated by the use of cod-liver oil. Especially
is this true of treatment during the winter months.
The alkaline bromids produce, after a time, in some

cases an irritable condition of the bladder, then the
bromohydric acid should be substituted for a time, or

the new combination of bromin with oil of sesame, called
bromipin, may be used.

THE TREATMENT WHEN BROMIDS FAIL.

Where the bromid treatment fails, some have had suc¬
cess from adding to it borax in ten-grain doses, three
times a day, but my experience with borax has not been
very satisfactory. Occasionally, where the bromids fail
with the combinations already suggested, the bromids
may be continued and the oxid of zinc in from three to
five grains may be added to the treatment with benefit.
While under this treatment, even where only a small
dose of bromid is administered, as I see in my own

practice, the patients will, of course, complain verymuch of the bromid acne. Especially will this be the
case with women, and this may sometimes be overcome

by the use of preparations of arsenic. If the bromid of
sodium is administered, the liquor sodii arsenatis in from
three to five minim doses may be put in the prescriptionalready indicated, and arsenic is not only a benefit to
them for this reason, but as a tonic alterative to the
nervous system it is often of very great service. In
epileptics with poor circulation in the extremities, a
condition that will be often very much exaggerated bythe use of bromids, strychnia will be of service, in from
one-sixtieth to the twentieth of a grain, administered
three times a day, as a substitute for one of the adjuncts
already suggested.

COUNTER-IRRITATION FOR HEADACHE.
In the cases that complain much of headache, as in

some cases that do not, cauterization of the neck is of
service. Counter-irritation is entirely too much neglectedin our present therapeutic methods. Cauterization of
the neck may be done by the actual cautery, and some¬
times, when the medicinal treatment already indicated
fails, the addition of the actual cautery to the neck,
two or three times a week, will secure the results de¬
sired. Where the use of the actual cautery is not prac¬
ticable, a silver wire suture inserted into the neck will
accomplish the same purpose. In a percentage of cases
in which bromids fail or are detrimental, relief maysometimes be had by treating the cases on the Tyrellplan, by giving strychnia in gradually increasing doses.
I have had a satisfactory experience quite recently in a
case in which abortive epileptic manifestations were oc¬

curring almost daily. Under the use of full doses of
strychnia, twice a day, he has now had exemption from
these attacks for about a year. I began with him with
the sixteenth of a grain of strychnia, twice a day, and
carried it up to the tenth of a grain, and along with that
gave him aloetic laxatives, and with such hygienic and
dietetic treatment as were indicated. In this man's case
the bromids were positively detrimental.

OTHER DRUGS SOMETIMES VALUABLE.
I have already mentioned a case in which the use of

antipyrin, with attention to renal elimination, is pro¬ducing satisfactory results where the bromids were harm¬
ful.
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Dr. G. Frank Lydston1 has reported successful results
from the use of santonin, beginning with two-grain
doses, three or four times a day, and increasing the
amount to the point of tolerance, which, in many cases,
is about fifteen grains. A rather limited trial of Dr.
Lydston's method indicates that in those cases where
the bromids disagree it may be of great service, and a
further trial of it is demanded.

The late Dr. Pepper of Philadelphia reported cases
in which bromids had disagreed with patients, but which
were benefited by the use of sodium salicylate and anti-
pyrin.2

The syphilitic cases of epilepsy require, in addition to
the moderate use of bromids, the most vigorous admin¬
istration of the iodids that is compatible with the general
nutrition of the patients, together with the hypodermic
administration of mercury.

Some of the rebellious cases are benefited by the use
of nitroglycerin, using a 1 per cent, alcoholic solution,
and giving from two to ten minims morning and
evening. Pellegrini has recently published some very
satisfactory results from the use of nitroglycerin in these
cases.3

SURGERY.

Surgical treatment, which offers to relieve primary
idiopathic epilepsy by any operative procedure yet sug¬
gested, must necessarily always be a failure, and there
is nothing whatever in the records of sympathectomy, or
in ligation of the vertebráis, or in trephining that will
justify us in recommending it in a single case of this
sort. The traumatic cases can undoubtedly be benefited,
not cured, by operative procedures, provided the epilepsy
has not been of too long duration, and too many con¬
vulsions resulting. I should place the limit of time at
which an operation would be successful at two years, and
these traumatic cases that have received surgical at¬
tention require none the less the treatment that has
been previously indicated for breaking up the habit and
against the neurosis. But in all of these surgical pro¬
cedures, no matter whether they be done for a primary
idiopathic case or an acquired case, for reasons already
given, temporary success will follow an operation by its
inducing temporary inhibition of cortical cells, as has
been suggested by Putnam. The literature of the sub¬
ject is filled with alleged cures of epilepsy that have been
affected within a short time after a surgical operation,
and I have in my clientage to-day some of these cases of
alleged surgical cures, and am treating them with benefit
by the hygienic and medicinal treatment already in¬
dicated.

TREATMENT OF THE SEIZURE ITSELF.
As to the treatment of the epileptic paroxysm itself,

but little need be said. The patient should be placed in
the recumbent posture, with the clothes loosened about
the neck and body, and efforts made to prevent biting
the tongue. If the epileptic status becomes established,
chloroform by inhalation and hyoscin hydrobromate by
hypodermic injection will give the most prompt relief.
An excessive amount of treatment applied to the epileptic
attack itself, which we sometimes witness, is worse than
useless.

1. Therapeutic Gazette, Feb. 15, 1900.
2. Southern Practitioner, vol. xx, p. 58, 1898.
3. La Riforma Medica, April 8, 1901.

Position of TJlnar Artery.—In making incisions in the
wrist and forearm, always ascertain, if possible, whether the
ulnar artery, instead of running under the superficial muscles,
passes over them, as is frequently enough the case.—Toledo
Med. and Surg. Rep.
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HISTORICAL SUMMARY

As long ago as 500 years before the dawn of the
Christian era epilepsy was known and described, but the
epileptic as a public charge was completely neglecteduntil the latter part of the seventeenth century, when
individual efforts were made in continental Europe to
improve his condition, though without any uniform re¬
sults until about the beginning of the century just
passed. In 1846 France took the lead in establishing
a small colony for epileptics and other defectives at
LaForce, near Bordeau, to be followed by Germany in
1867; when the now celebrated colony at Bielefeld, in
the northwestern part of the empire was begun with
four patients in one hut, and which is still the leading
institution of its kind in the world, now caring for
nearly 1,800 sufferers from epilepsy and over 3,000 de¬
fectives, including the epileptics, of various other kinds.
Next came England in establishing in 1888 the Mag-
hull Home for Epileptics near Liverpool, and later the
same country created the very excellent colony at Chal-
font St. Peter, some twenty miles from London; while
still later the Meath Home at Godalming, in the beau¬
tiful country of Surrey, marked the third institution for
epileptics in the British Isles, all of them, like their
predecessors on the continent, being founded through
private generosity.

Just prior to this,, in 1887, Peterson discussed the
advantages of the public care of epileptics in America
on the colony or village plan, drawing his ideas and
inspiration from a visit to the colony in Germany, and
in 1890 Ohio took the lead over all other American
states and founded the Ohio Hospital for Epileptics and
the Epileptic Insane at Gallipolis, to be followed four
years later by the state of New York, whieh set about
at that time to create the Craig Colony at Sonyea, in
Livingston county, the first institution of its kind for
epileptics on the western hemisphere. Simultaneouslywith the movement in New York, Massachusetts and
New Jersey took up the question, the former founding
the Massachusetts Hospital for Epileptics, at Palmer,
the latter the New Jersey Village, at Skillman, some
five miles from the university town of Princeton. About
the same time Pennsylvania established an epileptic
colony and hospital farm at Oakbourne, not far from
Philadelphia, and Texas felt a generous desire to jointhe fast-spreading movement by laying out an epileptic
colony covering some 640 acres at Abilene. Other
states, the most notable among them being Virginia
and Illinois, have made strenuous attempts to take care
of epileptics, and so earnest and persistent have been the
efforts of Dr. Drewry and his colleagues in Virginia and
Miss Lathrop and other members of the Board of Pub¬
lic Charities in Illinois, that it is only a question of
time as to when these progressive states will have insti¬
tutions for epileptics that will rank among the best.

To John Bost, in France, Von Bodelschwind, in Ger¬
many, Peterson, Letchworth and Craig, in America, and
to the National Society for the Employment of Epilep¬tics in England, belong the credit of taking the lead in
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